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COMMENT
The use of ultrasound alone for diagnosis avoided the radiation exposure of computed tomography. The safety of magnetic resonance imaging in these circumstances has not been established. With the arteriographic approach the mean absorbed dose to the uterus was calculated to be 6.2 mGy (uterine exposure from a limited intravenous urogram is 4-6 mGy; the annual whole-body dose from background sources in the UK is 2 mGy). In the nonpregnant state angiomyolipomas less than 4 cm can be managed conservatively, but larger lesions are at greater risk of spontaneous bleeding and are usually treated by renal parenchyma saving surgery2. Selective embolization has an increasing role particularly in patients with multiple and bilateral disease. In pregnancy, haemodynamic changes are thought to predispose to haemorrhage from these tumoursl. Yanai has suggested that pre-pregnancy embolization may reduce the chance of subsequent haemorrhage3, but ours seems to be the first reported case of successful embolization of a bleeding AML during pregnancy. Venita Jay
